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CONSIDERATIONS FOR THE SCHOOL PSYCHOLOGIST WHEN
PROVIDING SERVICES FOR MALTREATED FOSTER CHILDREN:
A DEVELOPMENTAL PERSPECTIVE
Linda Webster, Ph.D.University of the Pacific
Abstract: As the body of research on attachment grows, attachment theory is being increasingly utilized by psychologists as a useful way of conceptualizing the problem behaviors
that many foster children present. In addition, this paper explores Bowlby’s (1988) model
of developmental pathways as a means to understand both normal and abnormal processes and patterns of adaptation and maladaptation. The empirical bases connecting the
theoretical principles of attachment with child maltreatment are discussed, and a theoretical rationale for assessment and intervention with attachment-disordered foster children with an emphasis on modifying the child’s negative working model of attachment
relationships is presented.

The national foster care population has
been on the rise since 1983, reaching 300,000
children in 1987 and 462,000 by 1994, and it is
estimated that more than 650,000 American
children will have spent all or part of 1997 in
government-run foster care (Craig & Herbert,
1997). The number of foster children placed
in foster care in the U.S. has doubled in the
last few years (Carnegie Corporation, 1994),
and it is estimated that there will be a million
children in care by the year 2000 (Pinkey, 1994).
In 1993 it was reported that one in four
foster children remains in care 4.3 years or
longer (Tatara, 1993). About 30 percent of foster children who were in care at the end of
fiscal year 1990 had experienced three or more
different placements during the preceding
three years (Tatara, 1990). Just over fifty percent of children who entered foster care entered because of abuse or neglect, and another
20 percent of children entered the system due
to parental abuse or parental condition such
as incarceration, drug addiction and/or illness. While many of these children are reunified with their parents, a large percentage of
those children return to the system (Tatara,
1990). In addition, children are entering the
foster care system at a younger age than ever
before (U.S. General Accounting Office, 1994).
In recent years the numbers of children under
the age of 5 in foster care nationally increased
at almost twice the rate of the general foster
care growth rate (U.S. GAO, 1994). The
Multistate Foster Care Data Archive reported
in 1997 “that children entering into care at age
1 outnumber other entrants by more than three
to one, and infants have the longest stay in
care” (Children’s Defense Fund, 1998, p. 71).
The development of the attachment system

during these early years is at a critical period,
and repeated moves from biological family to
foster care, and from placement to placement
constitutes a condition which places the child
at additional risk for the development of attachment disorders (Main, 1996). Indeed, foster children have been determined to be at
high risk for the development of psychopathology which can be linked with insecure attachment in the child (Lyons-Ruth & Block, 1996).
In California the number of maltreated
children increased 132% from 1990 to 1996.
There are approximately 164,974 substantiated
cases of child maltreatment in Califronia every year. California data indicate that 2.8 children per 1,000 are removed from their homes
each year (League of Women Voters of California, 1998). The children in the foster care
system reflect California’s diverse population;
there were comparable numbers of Caucasian
and Hispanic children (43% and 36%, respectively), with African American children constituting fourteen percent of the children in the
foster care system.
Maltreatment includes emotional abuse,
physical abuse, sexual abuse, and neglect and
medical neglect (U.S. Department of Health
and Human Services, 1998). The social costs
of foster care’s poor outcomes are staggering.
One study (Westat, Inc., 1991) found that twoand-a-half to four years after leaving foster
care, 46 percent of the youths had not completed high school, 38 percent had not held a
job for more than one year, 25 percent had been
homeless for at least one night and 60 percent
of the young women had given birth to a child.
Forty percent had been on public assistance,
incarcerated or had been a cost to the community in some way.
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Currently in California, there are 74,364
children in out-of-home care. The majority of
those children are placed in foster family care,
with kinship care numbers following closely
behind (League of Women Voters of California, 1998).
Since most, if not all, of these children
attend school (and most attend the public
schools), the increasing numbers correspondingly enhance the likelihood that the school
psychologist will interface with many of these
children. It is well-established that children in
foster care have a high incidence of emotional,
behavioral, and developmental problems
(Barth, Berrick, Courtney, & Albert, 1992;
Pinkey, 1994), and are thus likely to require
interventions in the school setting. As the
mental health professional with the most advanced psychological training and knowledge
of children’s social, emotional, and cognitive
development, the school psychologist is
uniquely positioned to design programs and
provide service delivery for these children.
Attachment theory is increasingly being utilized as a valuable way of conceptualizing the
problem behaviors and learning difficulties
that many foster children present, and it behooves school psychologists to become knowledgeable about this needy population of children they serve.
Attachment Theory
Bowlby’s (1980) theory of attachment has
proven extremely useful for understanding
the development of secure and insecure emotional bonds and the importance of the parent-child relationship in personality development as well as psychopathology. His work
has tremendous potential in the understanding and treatment of abused and neglected
foster children whose attachments have been
severely damaged through repeated exposure
to separation from and loss of parents, movement to and from various foster homes, and
mistreatment, rejection, and abandonment.
Bowlby proposed the existence of an internal
working model of attachment that is based on
actual experiences that the child has with the
primary caregiver. Through interactions with
their primary caregiver, the child develops
expectations and understandings about the
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workings of relationships. These mental representations of relationships become internalized to the degree that they influence feelings,
thought, and behavior automatically and unconsciously (Bowlby, 1969, 1982; Main,
Kaplan, & Cassidy, 1985). In the case of secure
attachment, the child develops a model that
creates an expectational set that others will be
responsive and accessible, and in general, the
child develops positive and trusting attitudes
towards others. They learn to value relationships and construct an internalized template
for empathy and reciprocity in relationships
(Sroufe, 1997).
On a general level, Fahlberg (1991) argues that attachment security appears to be
related to a variety of domains of development. On a more specific level, research indicates that caregiver sensitivity to attachment
signals is related to outcomes which directly
involve the attachment system (e.g., social
development, close friendships, intimacy, etc.).
Caregiver sensitivity while playing with and
teaching the child appears to directly influence play and cognitive development and language. For example, infants with secure attachments have been found to be more curious and persistent in toddlerhood (Arend,
Gove, & Sroufe, 1979). Secure attachment has
also been linked to more advanced cognitive
functioning during middle childhood and
adolescence (Jacobsen & Hofmann, 1997;
Jacobsen, Edelstein, & Hofmann, 1994). Main
(1973, 1983) has suggested that secure children
are able to dedicate more attention to exploration since less attention is required to monitor the parent. This provides a context which
fosters a child’s ability to learn and develop
positive relationships with others.
Ainsworth (Ainsworth, Blehar, Waters, &
Wall, 1978) describes attachment security as
the state of being secure, or untroubled as to
the availability of the attachment figure. The
Ainsworth system for classifying patterns of
attachment in infancy was based on a laboratory procedure designed to elicit attachment
behavior in the infant. This procedure was
called the “Strange Situation” and involved
two separations from and reunions with the
mother in a strange environment. The premise
is that the infant’s internal working model of
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attachment would be activated by a mildly
stressful event, such as a brief separation from
the mother. It is also argued that, while the
mother may be capable of altering her behavior in a socially desirable manner in this situation, the infant is incapable of such alterations
in their attachment behavior. For this reason,
it is the infant’s response that is observed for
classification, and not the mother’s.
Secure. The majority of children in studies of a normal population are classified as
being securely attached (classified as “B”) to
the caregiver. These infants are described as
being autonomous and exploring the room
fairly readily, while also showing signs of
missing the mother. Mothers of “B” infants
were described as being sensitive and responsive to the verbal and nonverbal communications of the infant. From a learning theory perspective, these children are on a schedule of
consistent positive reinforcement of affective
signals. Preschoolers with histories of secure
attachment are more engaged with peers in a
positive manner, are ranked higher socially,
and have more friends (LaFreniere & Sroufe;
1985, Sroufe, 1983) and deeper relationships
(Pancake, 1985).
Insecure - Avoidant. Infants are considered insecure/avoidant (classified as “A”)
when they show little or no distress during
the Strange Situation, and in fact seem to avoid
and ignore the mother upon her return. Mothers typically reject, withdraw from, or actively
punish their children in the context of clearly
expressed affective signals from the child.
These children are on a schedule of predictable punishment of the expression of emotional need. The child’s strategy appears to be
an attempt to deactivate feelings of insecurity
about the separation by organizing attention
away from the mother and toward the inanimate environment. However, physiological
recordings during the Strange Situation show
that avoidant infants are just as aroused (or
distressed) as are secure infants, although they
appear unperturbed and rarely cry (Sroufe &
Waters, 1977.) Interestingly, these infants were
the most difficult to recognize and categorize
for many lay psychologists who incorrectly
assumed that the infant merely wished to continue playing (L. Alan Sroufe, personal com-

munication). It has been convincingly argued
(e.g., Cassidy & Kobak, 1988; Renken,
Egeland, Marvinney, Mangelsdorf, & Sroufe,
1989; Sroufe, 1989) that the lack of empathic
connection and alienation inherent in avoidant
attachment relationships predicts later externalizing behavior problems such as negative
peer interactions, unprovoked aggression, frequent hostility, exploitation of the vulnerable,
and disruption of the classroom routine
(LaFreniere & Sroufe, 1985; Sroufe, 1983).
Insecure - Ambivalent/Resistant. Infants are considered insecure - ambivalent/
resistant (classified as “C”) when they appear
preoccupied with the mother throughout the
Strange Situation. Behavior is marked by increased emotionality, little exploration, and an
inability to be settled by the parent. The interaction style is similar to that of enmeshed relationships. Caregiving in this situation is inconsistent and/or intrusive at times. These
children are on a schedule of intermittent,
unpredictable reinforcement. It has been hypothesized that these children could continue
to experience chronic anxiety about whether
or not their needs would be met, which would
then be related to the future development of
Anxiety Disorders, and some support for this
hypothesis has been found (Warren, Huston,
Egeland, & Sroufe, 1997).
Insecure - Disorganized. Infants classified into a fourth (“D”) category termed insecure - disorganized/disoriented display a diversity of behavior which is characterized by
a lack of observable goal, purpose, or explanation in the immediate situation. This seems
to reflect a collapse of strategy, and it is thus
inferred that the child lacks a coherent attachment strategy with respect to the parent (Main,
1991). These children experience unpredictable, dangerous environments, and experience
the caregiver as frightening (Main & Hesse,
1990). They face a paradoxical situation in
which they are afraid of the very person they
naturally and instinctively seek reassurance
from. If a child is given a primary classification of disorganized, he or she is also assigned
the best fitting alternative from among the
other three classifications.
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Attachment and Maltreatment.
Main (1996) identifies five attachmentrelated risk factors. Two of these factors, major separations from and permanent loss of attachment figures, as well as disorganized attachment in response to early maltreatment,
are associated with foster children. In fact,
some researchers have reported 80% of infantmother relationships in maltreatment samples
are classified as insecure-disorganized
(Carlson, Cicchetti, Barnett, & Braunwald,
1989; Lyons-Ruth, Connell, Grunebaum, &
Botein, 1990; O’Conner, Sigman, & Brill, 1987).
Rutter (1980; 1997) cautions, however, that the
concept of insecurity, as well as its classification, may as yet be inadequate to encompass
the myriad of individual variations in attachment relationships. Attachment theory is useful, nevertheless, in that it is a relationship
construct with developmental properties (e.g.,
qualitative changes over time), as opposed to
a static individual trait construct.
Child abuse represents an extreme dysfunctional parent-child relationship, and because of this has been an area of focus with
regards to examining attachment relationships
and its connection to the development of psychopathology in the population of maltreated
youngsters
(Cicchetti, 1989; Erickson,
Egeland, & Pianta, 1989). For example, it has
been found that there is an increase in depressive symptomotology in maltreated children
(Kazdin, Moser, Colbus, & Bell, 1985; Toth,
Manly, & Cicchetti, 1992) as well as increased
aggressive behavior problems (Lyons-Ruth,
1996),
atypical
social
development
(Crittenden, 1989), cognitive delays
(Crittenden, 1985), and language delays
(Braunwald, 1983; Plough, 1985). Toth and
Cicchetti (1996) argue that these bodies of research suggest that the negative representational model may be a central mechanism in
the appearance of disturbances in children
who have been maltreated. According to the
conceptual framework, the experience of maltreatment during childhood may lead to the
development of negative representational
models of attachment figures, the self, and the
self in relation to significant others (Cicchetti,
1991; Crittenden & Ainsworth, 1989). In other
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words, the maltreated child learns to anticipate such treatment from caregivers (and
teachers), selectively attends to stimuli that are
consistent with their expectations, and behaves in such a way so as to evoke caregiver
behavior that is consistent with their negative
view. These “negative working models” may
then be reinforced as the child moves from one
placement to another before they are either:
1) reunified, 2) adopted, or 3) placed in longterm treatment. Unfortunately, by that time
the model may be firmly entrenched and
highly resistant to change. Sroufe (1989) found
that teachers developed characteristic styles
of relating to specific children on the basis of
the child’s attachment status. For example,
teachers expected children with secure histories (B) to comply with requests, to follow
classroom rules and standards, and to engage
in age-appropriate behavior. Children with
histories of avoidance (A) were shown more
discipline and control, lower expectations for
compliance, less warmth, and sometimes anger. Children with histories of anxious attachment (C) were controlled by the teacher as
well, but also were shown more nurturance
and tolerance. Teachers also made more allowances for them and indulged them in their
dependency needs.
A Developmental Perspective.
The adoption of a developmental perspective provides considerable potential for
understanding normal, as well as abnormal
behavior. The emphasis in a developmental
perspective is on understanding the organizational patterns of behavior - the process of
the qualitative nature of change amongst the
precursors and subsequent transformations of
the behavior or psychological construct in
question. Furthermore, the approach implies
a consideration of both the normal and abnormal processes and patterns of adaptation such
that behavioral and emotional disturbance
reflects a succession of adaptations which occur over the course of time and which are governed by the same principles as those which
dictate normal development. In this model,
attachment is conceptualized as a normal developmental process, and insecurity is viewed
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as a risk factor which interacts with other vulnerabilities in the child and family system
(Greenberg, DE Klyen, Speltz, & Endriga, 1997).
Bowlby (1988) conceptualized a model
of “developmental pathways” in which the
particular pathway being followed at any
given point in time is determined by the interaction of the personality as it has thus far
developed, prior adaptation, and the current
environmental circumstances. The emphasis
is on patterns of adaptation and/or maladaptation which precede specific symptoms and/
or overt psychopathology, and not on particular attachment classifications of individuals. There are five major implications of this
model which have been derived and developed by Sroufe and colleagues (Sroufe, 1989;
1997; Sroufe & Rutter, 1984; Sroufe, Egeland,
& Kruetzer, 1990), some of which are of great
import to the practice of school psychology.
1. Disorder as deviation over time. This
implies that pathology is not something which
one was born with, but rather that pathology
involves a succession of developmental deviations which place the individual at risk for
disturbance or pathology. To use the pathways
analogy, pathology involves a series of maladaptive patterns and/or responses to stressors which progressively moves the individual
towards a pathway leading to disorder. This
view is in contrast to that of the medical model
as it is manifested in the classificatory system
of the Diagnostic and Statistical Manual of
Mental Disorders - Fourth Edition (American
Psychiatric Association, 1994), which emphasizes distinct categories of disturbances. Although this seems a simple distinction, the
ramifications of accepting a “pathways” view
in lieu of the current system are quite profound
and suggest the construction of classifications
schemes which focus on patterns of maladaptation (Sroufe, 1997), as opposed to discrete
categories of disorders.
2. Multiple pathways to the same outcome. This suggests that individuals who begin on different pathways may converge towards similar patterns of adaptation or maladaptation. Thus, although the manifest behavior may be similar (for example, disruptive behavior), the origins and pathways may
be quite diverse, and the interventions which

are indicated for each individual may be a
function of the pathway and not the overt behavior. This has important implications for the
practice of school psychology particularly as
it applies to assessment, categorization/labeling of children, and interventions. For example, a child who is manifesting behavior
which could be categorized as conduct disordered and thus not meet the definition of ‘serious emotional disturbance” may have
started out on a pathway of insecure attachment and may actually be seriously compromised in his or her ability to relate to others
due to a negative internal working model (and
thus may qualify for categorical services).
Conversely, a child who has been determined
eligible for placement may be more appropriately served in the regular education program.
3. Different outcomes of the same pathway. Individuals who begin on a similar pathway may diverge, ultimately exhibiting quite
different behavioral manifestations of adaptation or maladaptation. Sroufe (1997) cautions
however, that even though there is phenotypic
dissimilarity of outcomes, the possibility remains that the adaptation or maladaptation
could be considered as part of the same “family”. In other words, although there may be
seemingly diverse outcomes, the patterns may
be conceptually consistent with the child’s earlier attachment status and ongoing care received. For example, a child may be emotionally isolated at one age and a bully at another
age, but may have a history of avoidant attachment (Sroufe & Jacobvitz, 1989).
4. Change is possible at many points.
Although the individual may deviate from the
normal pathway, interventions or other environmental circumstances such as the successful mastery of an important developmental
transition may lead back toward the normal
pathway. This is an exceedingly important
point for school psychologists who not only
design programmatic interventions for individual children, but who also are responsible
for the development and implementation of
broad, school-wide interventions.
5. Change is constrained by prior adaptation. This implication suggests that the
longer a particular developmental pathway is
followed, the more unlikely it is that there will
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be divergence from that pathway. For example, the longer an individual is on a normal developmental pathway, the more unlikely that there will be divergence towards
maladaptation despite periods of stress. Likewise, the longer a maladaptive pathway has
been followed, the less likely it becomes that
the individual will be able to return to the
normal or adaptive pathway. The implication
is that the earlier an intervention can occur,
the better.
Behavioral manifestations of maltreatment
Egeland and Sroufe (1981) identified patterns of child maltreatment and resultant child
adaptations from a longitudinal, prospective
study of 267 high risk families. This study also
allowed the investigators to distinguish the
consequences of maltreatment from poverty
and low SES. The results of this study found
that, in general, all maltreatment groups evidenced insecure attachments and a pattern of
declining functioning as measured by a tooluse problem-solving task and the Bayley
Scales of Infant Development. Maltreated children had difficulty coping with a frustrating
situation, performed poorly in a teaching situ-

ation, and adapted poorly to preschool. They
evidenced poorer social competence than their
age mates from similar backgrounds who had
not been maltreated. Furthermore, these patterns were found to be stable into the preschool years (Egeland, Sroufe, & Erickson,
1983), middle childhood (Sroufe, et al., 1990),
preadolescence (Urban, Carlson, Egeland, &
Sroufe, 1991), and adolescence (Weinfeld,
Ogawa, & Sroufe, 1997).
Crittenden’s research on approximately
300 families found similar results (1981; 1985;
1988a; 1988b; 1989). Maltreated children in her
study tended to exhibit atypical social development, significant cognitive delays and associated learning and performance problems,
and language and communication problems.
Table 1 summarizes the results of both
Crittenden’s and Egeland and Sroufe’s findings. It should be noted that these patterns are
generalizations , and thus specific children or
families will not fit any pattern perfectly. In
addition, many families who do not engage
in the maltreatment of their children nevertheless may display these same patterns (in
terms of attachment), and their children may
have the same developmental problems.

Table 1.
Summarization of Crittenden’s (1981; 1985; 1988a; 1988b; 1989) and Egeland & Sroufe’s (1981; Egeland, Sroufe,
& Erickson, 1983) research results on the effects of maltreatment of children.*
Attachment
Status

Cognitive
Development

Social
Development

Classroom
Behavior

Neglect

insecure-anxious (Type C)

difficulty learning from the
effects of their behavior,
significant cognitive delays

poor peer relations; treats
other children as objects;
may be a victim of others

restless, inattentive, impulsive, highly dependent
upon teachers

Physical Abuse

insecure- disorganized
(Type D) & insecureavoidant (Type A)

cognitive delays; academic achievement below
average; difficulty learning

very poor peer relations;
often identified as a bully;
display many disruptive
behaviors; express a large
amount of negative emotion

very hyperactive,
noncompliant with
teachers; elicit teacher
anger

Abuse & Neglect

insecure-disorganized
(Type D) with secondary
classifications of A or C

process problems & deficits; cognitive delays; multiple learning problems

very poor peer relations;
seem to expect rejection;
behavior with peers often a
combination of anxious
withdrawal & angry aggression.

may alternately display
whiny, clingy dependent
behavior with noncompliant,
defiant, and hostile behavior

Adequate Caregiving

secure (Type B)

adequate, normal
cognitive development &
achievement

cooperative, well-liked
by peers, increased
empathy for others;
appropriately assertive

independent &
resourceful; follows
classroom rules & social
conventions

* Abuse patterns have been collapsed across and within studies.
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Implications for Assessment. Beginning in the early preschool years (ages 2-3),
children become capable of utilizing symbolic
forms of mental representations (Piaget, 1954).
It then becomes possible for the internal working model to be measured using symbolic representation as opposed to actual attachment
behavior (as with the Strange Situation). For
example, George and Solomon (George &
Solomon, 1994; Solomon, George, & DeJong,
1995) have developed a classification system
based on the Bretherton doll-play stories
which focuses on the separation reunion stories. The technique is a modification of the
method developed by Bretherton and colleagues (Bretherton, Ridgeway, & Cassidy,
1990) which is based on observation of
children’s doll-play around attachment-related themes. Stories are introduced with a
story stem that describes what has happened
and the child is asked to describe and enact
what happens next. Symbolic play is facilitated with the use of a furnished doll-play platform, extensive props, and a variety of dolls
for the child’s stories. Intercoder reliability has
been demonstrated at 71% for the entire
sample and 95% for the disorganized versus
organized (ABC) classifications. These classifications were then related to attachment classifications based on reunion behavior in the
Strange Situation (Main & Cassidy, 1988), with
agreement found to be 79% (George &
Solomon, 1996). Thus, the introduction and
validation of measures of this sort, in addition to Ainsworth’s Strange Situation, have
demonstrated the existence of the internal
mental representations of attachment. Although this has been valuable for the research
community, few practicing clinicians have
undertaken the rigorous and extensive training these measurement methods require. The
administration and scoring of the Strange Situation, Adult Attachment Interview, and the
Attachment Doll-Play technique all require
extensive training and a prolonged period in
which the clinician must become reliable at
interpreting the measures. These procedures
are unlike behavior coding which involves
tallies of relevant, precisely defined acts. The
classification process requires matching a par-

ticular case to a multidimensional, categorical template or prototype. Unfortunately, few
school psychologists have the opportunity or
inclination to obtain such training, or to devote the time requirements to administer,
score, and interpret such measures. Most
school psychologists rely on standardized cognitive instruments, clinical interviews, behavioral checklists, and case conferencing to form
their assessments and subsequent interventions. Fortunately, armed with a solid theoretical knowledge base, school psychologists are
in a position to make intelligent inferences
regarding a child’s internal working model of
relationships.
The developmental pathways model
places an emphasis upon the examination of
the child’s history, as well as the behavioral
and situational context of particular behaviors.
The pathways approach also implies a departure from the traditional role of the school psychologist in that it challenges one to look beyond the immediate press for categorization.
This is in contrast to the frequency or categorical data that most behavioral checklists supply. In this regard, assessment resembles that
of a functional analysis, but instead of the primary emphasis being placed upon antecedents and consequences from a behavioral perspective, the context and meaning of behavior is viewed with an eye towards understanding patterns of adaptation and maladaptation,
as well as the developmental transformations
of the basic underlying structure. This is not
to suggest that behavioral functional analysis
is incompatible with a developmental perspective, or that it is valueless. On the contrary, it
is argued that there are two important levels
of analysis: one at the operant level and one
at the effects of the behaviors on the relationship. For example, some “problem” behaviors
of children may have developed as being necessary to engage the parents, or to avoid intimacy in what the child may consider to be a
fearful situation. In other words, these behaviors serve a functional value for the child who
then transfers this learning to other relationship-oriented situations such as the teacher
and peers. The underlying value of the behavior to the child may not be readily apparent,
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and thus it is important to return to the theoretical base (in this case attachment) to interpret and understand the behavior (James,
1994). Utilizing a theory-based evaluation of
this nature allows the psychologist to construct
a theory of change for individuals, special
populations, and school-wide interventions as
well.
In practical terms, this kind of assessment
entails some serious detective work on the part
of the psychologist who must obtain and review records with a critical appraisal of the
information contained therein. Consultation
with the foster parents, social workers, and
current and previous teachers becomes essential to the assessment process. At times this is
problematic with foster children as it is common practice for children to be placed with
little or no background information supplied
to the foster parent ( Palmer, 1996; Steinhauer,
1991). In those instances, it is important for
the psychologist to thoroughly review the
court documents which are frequently quite
extensive on these children. Observation of
playground and classroom behavior with a
critical eye towards analyzing interpersonal
interactions may be especially useful.
Implications for Interventions. Thus
far, there is no research base to suggest that
certain classes of interventions should be
matched (or effective) with certain categories
of maltreatment (or attachment status). In general, the research literature points to the importance of a positive relationship with a significant adult, and suggests that it may act as
a buffer against negative experiences (Egeland
et al., 1988; Masten et al., 1990; Toth &
Cicchetti, 1996). Fahlberg (1991) suggests that
it is useful to first identify an “island” of health
in the child, or to understand how the child
learned the particular behavior. It follows, she
argues, that if the value of the purpose or function of the behavior can be acknowledged,
then the adults can help the child to learn better, more adaptive ways to meet the underlying needs without focusing exclusively on the
undesirable behavior. This is in keeping with
a developmental perspective wherein problem
behaviors are viewed as adaptations (Sroufe,
1997), and thus subject to change.
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The developmental pathways model
suggests that change is possible at many
points. Successful mastery of important developmental tasks can potentially influence the
path of development back towards that of
normal (Sroufe, 1990; 1997). Seen from this
perspective, mastery experiences in both the
cognitive and social-emotional domains can
be important. For example, academic achievement and the development of appropriate,
peer relationships can be “normalizing” experiences for maltreated foster children (and
others for that matter). Thus, a focus on the
creation of developmentally appropriate curriculum that is relevant and meaningful to the
learner, that connects what is being learned
with the learner’s existing cognitive and social resources, and that occurs in an environment that contains positive interpersonal relationships and interactions should prove to
be beneficial to foster and other children
whose development may be diverging from
the normal pathway (Lambert & McCombs,
1998).
Direct Interventions. Individual or
group work with maltreated children can be
helpful (Egeland et al., 1988; Masten et al.,
1990; Toth & Cicchetti, 1996). There are many
models of therapeutic interventions, and a full
discussion of technique is beyond the scope
of this paper; however, most contain the same
elements or goals: 1) exploring maltreatment
experiences and losses, 2) helping children to
perceive and respond to the complexity of
their actual situations as opposed to processing information in the distorted manner of
their internal working models of relationships,
3) improve affective regulation, 4) modify
maladaptive internal working models of relationships, and 5) changing negative behavior
patterns (Crittenden, 1992; Delany, 1991;
Fahlberg, 1991; James, 1994; Mills & Allan,
1992).
Ongoing consultation with teachers, foster parents, and social workers is considered
essential to the success of direct interventions
with maltreated foster children. To quote segments from Principle 6 from the Learner-Centered Psychological Principles (APA, 1995):
“ Learning does not occur in a vacuum. Envi-
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ronmental factors can have strong positive or
negative influences on learning. The nature of
the classroom environment, particularly the
degree to which it is nurturing or not, can also
have significant impacts on student learning.”
This principle speaks to the importance of contextual factors on the learning process, factors
such as the community, social class, family
configuration, home environment, and of
course, the classroom environment. As one
might deduce from this brief list, environmental factors are of great importance to foster
children, many of whom are placed in new
communities with new family configurations
and unfamiliar home environments. All of
these factors should be understood and interventions coordinated based upon that understanding in order to facilitate the child’s learning and development. In this spirit, teachers
and foster parents are integral partners in the
implementation of interventions with foster
children. For example, they need to be informed participants in the ecology of the
child’s learning experience and any interventions conducted. Teachers and foster parents
may need help in understanding the meaning
and function of the behavior problems that
many of these children present. They need to
understand that children frequently behave in
ways that elicit further confirmation of their
internal working models. These behaviors
may at times seem completely paradoxical and
counter-intuitive to the compassionate teacher
or foster parent. For example, Why would a
child distance themselves from a caring, nurturing adult who is interacting with them in a
safe environment? The answer lies in the
child’s distorted perception of safety. They
behave in terms of the world they have known,
selectively attend to information, and distort
and influence relationships and their current
environment to confirm their existing models
of themselves and others (Sroufe & Fleeson,
1986). Thus, adults who interact with these
children on a daily basis need to have the following abilities or skills: 1) the ability to consider issues which underlie the child’s behavior, 2) the skill to recognize and appropriately
intervene when disturbed emotions and behaviors surface, 3) the ability to remain emo-

tionally available to the child, and 4) the skill
to recognize one’s own reactive maladaptive
response patterns to the child (James, 1994).
Indirect Interventions. As a schoolbased mental health professional, the school
psychologist is in a strategic position to provide a comprehensive and holistic approach
to the promotion of learning and development
for all children. The developmental pathways
model described in this paper suggests that
there are a multitude of opportunities for the
intrepid school psychologist to design structures, policies, and programs within the school
system which not only promote learning and
achievement, but which also provide for positive partnerships between parents, educators
and the community. Virtually every developmental milestone or transition becomes an
opportunity for successful mastery and health.
Relationships at every level, from teacher to
principal to school to district, become an opportunity to mitigate against negative, punishing, and painful experiences. For example,
interventions which focus on the people in the
system (teachers in particular) have been
shown to promote student motivation and
achievement (McCombs, 1998). The interventions focus on the creation of a positive context for learning at all levels (classroom, school,
district), combined with the necessary supports to enact change of this nature. McCombs
(1998) argues further that “teachers need to
understand theories of learning and psychological functioning that can explain the interrelationships between higher order interrelationships between higher order metacognitive
processes, affect, and motivation” (p. 380).
Educating teachers through in-service on the
needs of and interventions with foster children
may thus be helpful. Knowledge is necessary
but insufficient. Teachers not only need skills
and strategies for capitalizing on this knowledge; they also need ongoing consultation on
problems of practice as they arise (Elmore,
Peterson, & McCarthy, 1996).
The development of important relationships with the foster parents in the community and with the caseworkers in the
Children’s Protection Unit of Social Services
will likely enhance communication and coop-
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erative efforts to serve these children. In some
cases, fostering communication and enhancing these community relationships may serve
to stabilize the placement and prevent the
need for yet another move in these children’s
lives.
Programs which target newly entering
students and which facilitate the development
of appropriate social and peer relationships
and academic competence may help all students successfully navigate this important and
sometimes difficult transition. Additionally,
these sorts of programs may contribute to the
school’s overall commitment to all its students
and its sense of being a caring community
within a community.
Many of the most successful schools view
themselves as socializing institutions with a
mission to prepare children for productive
participation in adult society (Schorr, 1997).
These schools have become partners in community efforts to reform services and build
communities. School success requires more
than formal, specialized, or categorical services. It requires strong relationships amongst
informal helping networks, including church,
family support services, youth development
programs, mentoring, and recreational opportunities to name a few. This statement is not
meant to imply that schools should take sole
responsibility for a community-building
agenda; however, it does place schools as a
prominent figure in the community. As the
person with the psychological knowledge
base, the school psychologist is in focal position to articulate and coordinate these relationships so that the enhancement of children’s
learning and development is maximally impacted.
Conclusion
The astute reader will recognize that although this paper has focused on the utilization of attachment theory as a developmental
model for assessment and interventions with
the disturbed attachments of maltreated foster children, in reality the approach presented
is a model for the conceptualization of childhood relational disturbances of all kinds, and
is not limited to foster children since the same
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laws govern normal as well as abnormal development (Cicchetti, 1984; Cicchetti & Sroufe,
1976; Sroufe, 1997.) This perspective and theoretical knowledge base allows the psychologist to construct a theory of change which transcends categorical classifications and questions of eligibility, and reframes interventions
in terms of how best to positively impact a
child’s (or a special population of children, or
all children) developmental trajectory. However, given the backgrounds of many foster
children and the multitude of problems they
frequently present to the school system, the
model and approach is particularly useful and
promising.
The developmental pathways model, in
conjunction with attachment theory, suggests
that school systems and the relationships of
people who interact in them should be designed with a template for secure attachment
in mind. This requires a fundamental restructuring of instructional ideology and the nature of schools and schooling which emphasizes the value of genuine, caring relationships
without sacrificing expectations and high standards for all students.
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